(Alice in Wonderland)
Economics is defined as "the science of the production and distribution of wealth." It is concerned, as is any science, with cause and effect and not with desirability. A study of the first, if productive, leads to generalizations expressed in laws susceptible of mathematical expression, but indulgence in the second is "wishful thinking" which, when clearly recognized as such, is not to be deprecated, for "of these are the prophets! " Unfortunately, the prophet too frequently dons the mantle of the economist and wins support and applause from an ignorant and readily deceived audience. Particularly is this true when he offers to change one or more of the fundamental laws of economics, with which he is supposed to be familiar, in such a fashion as to benefit, apparently, the particular group which he is addressing.
The economics of the individual related only to an environment devoid of other individuals is simple, for he has to do with that which changes according to fixed and readily ascertained laws, but the addition of an Eve or of a Goodman Friday introduces a second intelligence which is largely activated by emotion. The complexity is further increased when the individual acquires a family, when families form a tribe, when tribes gather together in a nation, and when nations attempt to act in concert. The resultant of such groupings resembles a solution of several interacting chemicals in which the solvent is man's environment and the substances in solution man himself. Such is society, and the study of it sociology, a subj ect partaking even less of the attributes of a science than does that of economics, for, while the data are multitudinous, the generalizations susceptible of precise expression in laws are lacking.
Nevertheless, society is not a static affair, it is in constant flux and whether for the better or for the worse is only a matter of opinion. It is possible that this organum has a conjugate consciousness which learns by experience, though to believe so one must be somewhat optimistic. One must in any case develop a philosophy in regard to his position in this maelstrom in order that his responses may have some underlying and continuous motivation and his brief period of activity be effective. Particularly is this true of his relationship to those coordinating and group activities of society coming under the general appellation of government.
In the beginning, this is a joining together of individuals and their groups for common defense or for the use of common facilities for the provision of food and shelter. Shortly, activities which are "anti-social" are defined and penalized with the result that the individual is limited in his activity 'for the benefit of the common good. Complete individualism is anarchy, complete subordination of the freedom of the individual to the interests of the community is socialism. Anarchy carries within itself the abolition of society, while socialism in its last extremity is the destruction of the individual. Government then implies a constant clash of liberty of person with the state, and the one or the other predominates at any given time and place. The state in its final apotheosis becomes a syncytium of individuals or rather a unity in itself. Such was the hypothetical interpretation of the German Reich when it marched to its destruction.
It is a mistake to suppose, however, that the relations and agreements between individuals are solely comprehended in government or in the formal laws and activities of the state. In all but the most extreme of the socialistic organizations the vast majority of such contacts are carried out under general standards of conduct which, in the main, are based upon the best interests of society as developed by adaptation. Power as expressed in terms of wealth frequently becomes concentrated in the hands of those more fortunate, more intelligent, or more unscrupulous, with the result that within a state in which a great degree of freedom is allowed to the individual, a control of power may occur which not only destroys liberty but in the end replaces in all essentials the state itself. For, "The rise of the modern corporation has brought a concentration of economic power which can compete on equal terms with the modern state, economic power versus political power. The state seeks in some aspects to regulate the corporation, while the corporation makes every effort to avoid such regulation. Where its own interests are concerned, it even attempts to dominate the state. The future may see the economic organism, now typified by the corporation, not only on an equal plane with the state, but possibly superseding it as the dominant form of social organization."* Thus, capitalism and socialism arrive at the same destructive end, though the former is presumed by the socialistically minded individual to operate only on a profit motive for personal aggrandizement and the latter to function only for the common good.
In either case the assumption is made that organization is the road by which civilization may achieve its greatest heights. In fact, any activity which is not organized is today assumed to be a priori inadequate and a subject for the immediate attention of the organizer and administrator. For example, Moore writes, "One important reason why existing knowledge and equipment are not fully utilized is that medicine, in the midst of an highly organized and economic world, remains fundamentally individualistic. . . .Medicine today is essentially an unorganized professional service."t This statement is, of course, largely true, but the implication that medicine would be improved by organization does not necessarily follow. Yet most readers imbued with our present-day deification of administration and organization will scarcely read further before arriving at the conclusion that medicine is in a bad way and something must be done about it.
Organization is not an end in itself, but only a means for the achievement of an end. For a rational discussion as to the desirability of organization, it is necessary to understand not only the objective but also the means by which it is to be obtained, to weigh the one against the other. The objective is readily stated in any given instance though its desirability may be open to question. The means, in the final analysis, is the energy inherent in man (or labor, used in a sense including all his activities), and the energy inherent in material resources (or capital, employed as a general term to include natural resources and the accumulated product of previous labor). Now, material resources as expressed in coal and iron deposits, in steel mills, in buildings and machines, and in capital as applied to credit and money, are expendable, governed only by the desirability of the greatest return for the least expenditure. Therefore, they are peculiarly susceptible of organization, and the only sin is waste.
Energy immediately related to the labor of man, however, is in a different category. Man is an emotional as well as a rational animal, and in many instances he aspires to values which to some seem more important than material welfare. Furthermore, he cannot be measured in physical terms and should not be considered merely as an expendable resource. With him there are greater transgressions than that of waste. What these values may be vary with the civilization and the period and above all with the individual. In our day of the scientific method of thought one of these values is the complete necessity of ascertaining and expressing truth, and a second is a sense of responsibility for the character of the civilization of which we form a part. As Lecky writes, "A true account of human nature will recognize that it has the power of aiming at something which is different from happiness and something which may be intelligibly described as higher, and that on the predominance of this loftier aim the nobility of life essentially depends. It After all man is an animal, it is true with certain qualities which we conceive as being desirable, peculiar to himself, and as such he has not yet escaped from subservience to the fundamental laws of biology. It is still necessary for him to eat, and his perpetuation as a species is still dependent upon instinctive reproduction. It is not probable, if the species is to continue to improve, that he has escaped from the necessity of competition with his environment and his neighbor, and it is altogether likely, if the laws of biology still hold good, that lack of competition means stagnation or retrogression. Unusual is the individual who does not need the drive of necessity or of desire to encourage him to expend his energy without stint or to enjoy his intelligence to its utmost limit.
It may be assumed then, though this will be denied by some, that the two attributes of man which must be preserved in the process of his being molded into a society, are freedom of intelligence and action, and the preservation of motivation by competition. Today these are being seriously threatened by the trend to extreme organization as is seen in the capitalistic and socialistic systems alike, and the latest doctrine of technocracy follows in their lead.
This state of affairs has arisen not as some suppose through the following out of a rational social philosophy, but purely as a result of the changing economics of society. In the "good old days", became more involved in the intricacies of an industrial civilization and less of an independent economic unit. Struggle as he might, the force of these circumstances has so hedged about his independence that opportunity for work, return from savings, even his sustenance and good health have been taken out of his hands and placed elsewhere.
At the same time standards of education and of living have been elevated so that the individual is caught between his desire for better things and his inability by his individual efforts to obtain them. In this dilemma he turns to the state or to organized industry for relief, thus further sacrificing his independence of action and thought. To this, the man who values the preservation of his own individuality objects, and seeks to bring about a compromise between the interests of society and his own. As Mr. Coyle has written, "If a new culture is to come the economic adjustment needs to be on the democratic rather than on the technocratic side. The latter calls for government of all organized society by the economic system that produces and distributes material goods. The former assumes the right of society, acting as a whole, to apply certain regulatory measures to the economic system and then to devote its main interest to other things. Technocracy would abolish freedom in the interest of efficiency. Individualism in its new form would enlarge freedom of initiative at the expense of efficiency, since the efficiency of these new machines is so great that there is plenty to spare."* It may well be that the cycle of change must run its course through more organization and control, as has been the case in civilizations of the past, until we are sharply drawn off into those who rule and those who serve. If so, this means likewise as in the past, sterilization and disintegration, for the mass of mankind will have lost its intellectual freedom and its urge to the fullest utilization of its individual resources.
Nevertheless, there can be no question but that as individuals we must learn to work together for the common good. There is a mean lying somewhere between anarchy and the highly organized state, where the interests both of society and of the individual are best served. With the view-point, then, that any benefit to society by any change must be shown as indubitably greater than the loss to the individual let us examine the changing position of the physician in relation to our present civilization.
The prevention and treatment of illness has also undergone revolution during this same period of time. The development of new technics and specialization, and the transfer of the seriously ill from the home to the hospital with its elaborate equipment have served to swell the cost of caring for the sick. The physician is but one, and he feels many times an insignificant one, in a constantly increasing variety of personnel concerned in the handling of disease. It is estimated that there are 1,525,668 persons concerned in the care of the sick in this country of whom only 143,299 are physicians in active practise.* Including the dentists, 62,400 in number, the professional staff concerned directly with the practise of medicine and dentistry is approximately thirteen per cent of the total number involved. The total expenditure for these same purposes is estimated at approximately three and a quarter billion dollars of which the physicians in active practise receive $850,000,000 and the dentists $350,000,000 or a total of $1,200,000,000, that is 32 per cent, of which 23 per cent goes to the physicians.t While it is impossible to express quantitatively the change in the last generation, for data are not available, it is apparent that far and away the greatest increase has been in the development of the ancillary services. Nevertheless, the opinion is now widely disseminated that the physician is responsible directly for the "costs of medical care", and that a saving may be obtained by organizing his services. Assuming that 50 per cent of the charges for his professional services may be eliminated, an impossible accomplishment of course, the saving on the total bill would be approximately 1 1.5 per cent. It should be apparent that the attack cannot be limited to the physician, but must be made all along the line and particularly upon those other services which bulk so large in the bill. The traditional enemies of the organized medical profession, the quack and the proprietary medicine, should be eliminated as a first step. A public which insists upon supporting these dishonest activities to its own detriment does not deserve great sympathy but rather education. The ancillary costs should be surveyed with a far more critical eye than has been done up to the present time. Nevertheless, it is important that the physician, rather than resting content with the present which will be quite a different thing tomorrow, make changes in his status in order to meet the changing conditions of society.
In the handling of any commodity, and medicine may be considered as such, three possible agents are involved; the consumer, the distributer and the producer. Always the product is that which the consumer demands, for otherwise there could be no sale and no production. Such demand can be stimulated by education, of which advertising is a variety, but in medicine one must be certain that such education is the awakening of the consumer to a real need and not to a fictitious or an harmful one. Advertising by the producer in order to create a demand for his goods or services is rarely unprejudiced and therefore has been correctly rejected by the medical profession. Competition in lying is always won by the most able and unscrupulous liar, qualifications which do not make for the good practise of medicine, and it is not the less likely to be deceptive when employed by a group or a corporation. The demand of the consumer, in this case, must be intelligent and influenced by a sound, general education in matters of health and disease. Enforced demand by compulsion, except where lack of it endangers society as a whole, does not belong in a civilization which is attempting to retain individuality and competition.
The demands of the intelligent consumer of medical care are in general two; the one, the protection of himself from the acts of other individuals, and the other, his own individual care. For the former, he must rely upon the action of the state, for it only has the necessary power of control and functions thus through its public health services. They justifiably invade the individual rights only when public safety is at stake, for the care of the individual per se is a matter of his own business, not that of the state.
The demands of the consumer as regards himself alone are two; the one, the prevention of his own illness, the other, the treatment of it. These cannot be segregated, however, into such definite categories, for the treatment of disease is frequently prophylactic against further disease and that which is meant by prevention of illness is many times the early detection of it. Therefore, the producer of both types of care is preferably the same person, thus simplifying the consumer-producer relationship.
In former days the family practitioner was sufficient for the provision of medical care, not because physicians were better informed or more capable but rather for the reason that there was less known and less to be done. One mind could encompass all the applicable knowledge and even unskilled hands could provide such relief as was then possible. Today the situation has so changed that the misguided consumer feels that he must procure his commodities seriatim from producers each of whom knows infinitely much within his particular field; only too frequently he is correspondingly ignorant about those things outside of it. This is an absurdity, for which the medical profession is not entirely free of guilt. At least 80 per cent of the illnesses that occur and practically all of the preventive measures employed are quite within the knowledge and skill of a competent and properly trained practitioner. The specialist is a consultant whose services are relatively rarely required and then usually on the advice of the family physician who knows when the greater knowledge or skill is essential and where it can be found. As one should not complain about the high cost of thimbles if one insists on purchasing them in a jewelry shop, so there should be but little sympathy over the financial burden of one who employs a specialist to treat a cold and much less for him who periodically subjects his anatomy to a search for the trivial by a battery of highly trained and expensively equipped specialists.
Knowing that a certain producer can satisfy the demands of a certain consumer is not sufficient, it is necessary that the latter be able to pay a price for the commodity sufficient to ensure a continued flow of production. One can obtain some idea of what is necessary from data of family expenditures which are inducing medical service at the present time. A study of such data obtained by the Committee on the Costs of Medical Care shows an expenditure, in the family group with incomes lying between $1,200 and $5,000 per year, of approximately 4 per cent for medical care. This is the income group which makes up the large majority of the families, the remainder being either the wealthy or the indigent, and therefore it comprises the major problem in the provision of medical care.
If one takes a desirable minimum living wage of $2,500 per year, for an average family of five, then the expenditure of 4 per cent would be $100. This would seem to be within the range of budgeting by the intelligent family were the distribution of illness even. However, as has been repeatedly pointed out by all students of this problem, the heavier part of the load falls upon a small group in any given period and then is frequently disastrous. Thus, roughly 14 per cent of families spend over $200 per year and another 15 per cent between $100 and $200, thus leaving some 71 per cent with a load which could be handled within the family budget.* This is a sufficiently rough approximation to the estimate previously noted that around 80 per cent of medical care can be provided by the family physician, to be of significance. The conclusion from every angle seems reasonable that the unusual and devastating illness is that involving the services of the specialist and hospitalization, while the usual and anticipated calls only for those of the family physician and is well within the budget of all except the indigent.
The argument may be made, in fact has been made, that this represents inadequate care, that the sum spent by the family in the high income class represents the normal. This, of course, rests upon the assumption that medical care takes priority over all other expenditures; that to keep well or get well is the primary purpose of living. In fact, this is frequently so stated and assumed to be axiomatic. Thus, "Medical care in its widest sense for every individual is an essential condition of maximum efficiency and happiness in a civilized community,"** and "While public health is the foundation of the happiness and prosperity of the people, . . " t I do not wish to belittle the importance of both public and personal health, but the fact remains that food, shelter, the opportunity to reproduce one's kind, leisure and means for recreation and intellectual development, and many other things are also of primary importance. Without every person's income be maximum so that there is no occasion for choice, one must make such. to determine for ourselves whether we consider the filling of a tooth more important than the purchase of a piece of household furniture, for the pleasure and the penalty are alike no one's business but our own.
Education for a higher allotment of the budget to medical care carried out directly by the physician is largely ineffective, for under the circumstances he is assumed to be a special pleader. This reaction is always aroused whenever the profession attempts through legislation to raise the standards of licensure or to enforce public health measures, and frequently blocks such attempts. Education of the public is preferably, then, a responsibility of the public health services and should be recognized as such.
It is stated that the services of the family physician can be improved by coordinating him in a group together with the specialist, in association with and under the control of a non-profit-making corporation, such as a hospital. The assumption is that the consumer requires in a majority of instances the services of various specialists and of expensive plant, this making it more economical to bring at once the family physician and his clients to a central point where these are available. Moreover, it is also assumed that by such organization the requisite service could be provided far more economically than is done now.
The majority of family physicians at the present time practise from their homes where the overhead for office rent, transportation and incidental expenses is to a considerable extent included in the necessary charges for shelter, transportation and other needs of himself and family. Moreover, the expense of setting up the necessary office equipment and apparatus for the care of the illness with which he deals is minimal. In other words, the charges of plant are a very small fraction of the cost of his service. To bring him into a group renders these fixed charges a major fraction of the cost of his services, and the net result must be either increased charge for service or less net return to the physician.
From the standpoint of the consumer it means that in 80 per cent of his contacts with the family physician the distance traversed to obtain his care is greater in order that in the remaining 20 per cent in which he needs the services of the specialist the distance may be shorter. Only by the greater use of the specialist for matters properly belonging to the family physician can such grouping be justified, but the proposition that presumes to provide more expensive service while at the same time lowering the cost is within itself incompatible, except by involving the mystic word, organization.
This implies, first, the organizer or executive, the cost of whom must be paid by some one and who will have his own plant and personnel. To the administrator, administration very frequendy becomes the primary function and that which the whole machine is for is lost sight of. Particularly is this true in a non-profit-making organization. The governmental bureaus provide excellent examples of how such organisms undergo an autocatalytic growth. Only when the stern necessity of competition is brought into play, as measured by a profit-and-loss accounting in which the organization ceases to exist if the balance is "in the red", is administrative acromegaly checked. And even here too frequently the return to capital and the costs of administration are swollen beyond justification while the ledger is balanced by a decreasing disbursement for personal services. To introduce organized distribution between the producer and the consumer where, as is the case with the family physician, the services are almost completely founded on his knowledge and skill and not on capital investment other than his own, requires more precise and comprehensive evidence of possible saving than I have yet seen. The cases so far cited where this has apparently been accomplished are in the detailed analysis both special and specious and should not serve either as argument or example for a comprehensive plan of medical care.
The family physician, then, as he has adjusted himself to the demands of society, though temporarily overshadowed by the specialist, in all probability more nearly meets the needs of our civilization in caring for the great majority of illnesses than would any figmentary figure which one might devise. His effectiveness in his field of activity depends upon character, knowledge and skill, rather than upon material resources or organization. The problem is to attract such men into the profession of medicine and then properly educate them,-matters which are neither new nor unappreciated.
The assumption, however, that all or even the vast majority of those practising medicine at any time will have these qualifications implies great credulity. The consumer even under the most utopian of circumstances must make a choice. To do this requires thought and intelligence, but no more than he is called upon to exert on many other occasions, and the proper exercise of these faculties is but another of the many tests for fitness which he daily undergoes. Unfortunately, the importance of doing this is not commonly understood, and it should be part of the educational function of the public health services to instruct the consumer of the importance of choosing a family physician before he is ill and of establishing a contact with him. He may then evaluate the physician and the physician may make himself familiar with the problems that the patient does at the time or may in the future present.
There remains yet a consideration of the care provided by the specialist, and although this is not required with frequency yet it occurs unexpectedly and involves large expenditures. It is, therefore, of maj or importance. This problem differs at practically every point from that of the family physician so that any attempt to amalgamate them into a common consideration and solution is impossible and futile. One might as well attempt to elaborate a scheme of production, distribution and consumption common to the duties of the housewife and those of the automobile mechanic.
The specialist provides a service, distinguished by knowledge and skill, which is complete and finished within some limited field. This implies not only prolonged and expensive training but especial aptitude so that he becomes the final resource in the more serious and complicated illnesses, or where highly technical methods of treatment are necessary. Now the value of a commodity is the result of the demand as balanced against its rarity. Therefore, within limits, the more strict the qualifications and the greater the requirements for any specialty, the greater will be the remuneration which it will command. It follows, then, that the costs of specialization will be justifiably pitched much higher than those for care by the family physician. Those who demand the attention of the former for service which can well be provided by the latter should not complain if they are charged accordingly.
An additional factor of expense is the increased overhead as represented by plant. Inasmuch as his patients, unlike those of the family physician, are not largely derived from the neighborhood of his home but travel to him from a larger and more scattered area, it is necessary that he have offices at some easily reached and central point, which necessarily means higher real estate values and higher rents. Moreover, he requires more expensive equipment in the offices and additional services in the way of nursing and secretarial staff. Lastly, most of the specialties in the case of the more senrous illnesses require the hospitalization of the patient for diagnosis or treatment or both.
It is in this type of medical practise that the grouping together of physicians has in certain instances proved successful. It must be apparent, however, that to bring the care of the common illness or the ordinary examinations for the prevention of disease, comprising 80 per cent of medical care, into this menage will serve to increase not decrease the cost of medical care. Where the conditions treated belong in the true field of the specialist such grouping under proper circumstances may effect some economy and at times expedite the diagnosis and therapy. However, the apparent economy is in many instances because the group does not carry its share of the care of the indigent.
Sufficient experience has been had with this type of group practise to enable one to define rather clearly the circumstances under which it will survive. There must be a dominant leader who is in the first place an outstanding man in his professional activities. In the second place he must have not only the ability but the desire to direct and control the administrative phases of the group. Thirdly, it is requisite that he have an attractive personality combined with a sense of fairness which enables him to keep his professional colleagues happy. Now all these qualifications in one individual are rare and but few such men engrossed in practise care to take on the additional work and responsibility of a group, inasmuch as the great desirability of such organization is not frequently apparent to them. Other forms of group practise than this are only successful when adapted to special circumstances and underwritten by industry or subsidized by philanthropy. They offer no wholesale solution to a general problem.
The informal grouping of specialists into professional buildings that is already occurring the country over does effect some economy of rental and increase of efficiency by a common utilization of plant. The next step which is already being taken sufficiently often to suggest that it is economically sound is the provision of offices for the specialists within or adjacent to the hospital with which they are most intimately associated. This should effect some further economy in utilization of common services and plant and serve to expedite the care of the patient as well as the work of the physician.
It is necessary, however, to have in mind very clearly under what circumstances this may be done without endangering the independence of the physician. The hospital has a definite responsibility for the professional work done within its doors, and it is scarcely worth discussing the desirability or undesirability of this for the courts have repeatedly so ruled. It is then incumbent upon the institution to employ due care in the granting of the use of its facilities. The first approach is the limitation of these to those men properly qualified by some nationally authoritative agency for the practise of a specialty. Numerous attempts are now being made in the profession itself to establish such qualifications and within a short time the necessary standards will be available. Surely no injustice is done in depriving the inadequately trained and incompetent physician attempting to pose as a specialist from thus imposing himself upon the public. Increased remuneration for service must imply unusual ability to render it.
Where the facilities are limited it may be necessary when the demand of those legitimately entitled to these exceeds the supply, to grant preferential courtesy to those members of the hospital staff who are giving their services to the hospital in its care of the indigent or in its function as a teaching institution. This is, of course, in accord with the best of hospital and professional tradition and can work an injustice only where no other hospital facilities are available. Fortunately, in most communities where there are a sufficient number of qualified specialists to exhaust the accommodations of any single hospital there are also other hospitals. There is little likelihood, then, of a group of physicians establishing a monopoly in a specialty through their control of hospital accommodations. In fact, the competition between hospitals and physicians on this basis is most desirable, for it leads to improved practise all along the line.
Such concentration in use of plant and increased facility in practise can, at the best, have but a minor effect on the cost of such services. The attack must be made along some other line, and the first effort should be directed at a financial understanding between the patient and the hospital and the patient and the physician. In the moment of need he is likely to demand what he considers the best without due thought to the morrow of financial difficulty. The hospital should in all instances make clear to him the expense of the undertaking on which he is embarking and for its own protection satisfy itself that this can be met. The physician likewise should, before the services are rendered, emergencies of course excepted, know that the responsible party understands in as far as it can be predicted what the costs may be. If these cannot be satisfactorily adjusted to the satisfaction of both parties, this is better determined before the services are rendered than afterward. Such financial adjustment is a personal affair between the patient and his physician, even as is his disease.
Again, however, such adjustments will not avoid financial disaster in a sufficient number of instances to obviate the necessity of other remedy. If the blow came at the end of a life of health and activity, one might say that the individual had had the opportunity to save for the rainy day, but too frequently it occurs before such an opportunity has been present or serves to wipe out the reserves long before the demand is fulfilled.
It has been emphasized that the diseases which the family physician cares for are within reasonable limits predictable and within the range of the budget of all but the indigent. It has also been pointed out that the major expenses of illness are at the same time the unusual and the unpredictable, and it is the latter that has led to the suggestion of blanket insurance for coverage of the entire costs of medical care. If the insurance principle is to be applied, it should be limited to that phase of the care which presents the requisites for insurance and not include those in which insurance becomes a complicated method of installment buying. It is exactly this confusion of attack that has led to the familiar course of events abroad, where monthly assessments have been used to provide medical care. At first voluntary, these later are made compulsory under the authority of the state in order to get a proper distribution of risk.
Subsidy becomes necessary to meet the deficits, and finally a fully developed scheme of medical care based largely on taxation supplies routine and predictable needs under the guise of health insurance.
There are certain essentials in providing any insurance. One is to limit the scope of the insurance to a field sufficiently narrow so that accurate figures may be obtained from which the actuarians may estimate the probable losses with a considerable degree of certainty. A second is the setting up of sufficient reserves to cover with' complete safety any possible eventualities, and this requires capital. A third is that the insurer does not enter into the business of replacing losses in kind but only supplies the funds with which to replace such losses. An insurance company does not rebuild a house destroyed by fire, for this would mean entering into an entirely foreign field of activity which can be more efficiently and satisfactorily done by those already engaged within it. A fourth is that some mechanism be provided by which the insurance is sold with knowledge and skill so that it may be adapted to the needs of the individual concerned. A fifth is a sufficient spread of the field of the insured so that disaster to any one group will not destroy the reserves of the insurer. Taking all these things into consideration, it seems absurd to suppose that amateurs can offhand enter into the field of insurance and accomplish something that the professional organizations have not yet found themselves able to do. A customary statement is to the effect that removing the profit from insurance would enable this to be done with less cost, but unfortunately this also removes the expert in insurance matters, with the result that the gain by abolition of profit is more than balanced by the loss in efficiency. I believe, then, that if insurance is to be developed to cover the costs of medical care it must be done by those who are experienced in this activity, and that in practise means by reputable insurance organizations already in existence. Any other attempt will lead to subsidy by taxation, and where the state spends its funds it controls. There then grow up bureaus which contain within themselves the incentive to further growth, the only restraint being the exhaustion of the taxpayer. And the consumer always pays, but then by taxation through an intermediate body which necessarily abstracts from his dollar so that by the time it reaches the producer its purchasing value is sadly reduced.
With these reservations in mind it would seem advisable to attempt to pick out some part of the costs of medical care which might be susceptible of insurance. Inasmuch as the largest factor in the serious illness is the cost of hospitalization, this would seem the logical point of attack. This ha's, of course, been long recognized and various attempts are being made by hospitals and groups of individuals, some of which are organized as corporations to provide insurance. None of these complies with the indications which have been stated above and therefore I believe they are essentially unsound and doomed to failure without they obtain subsidy from philanthropy or the state. That professional insurance organizations should study this problem in conjunction with hospitals and representatives of the medical profession seems obvious. The answer would seem to be in general along the lines of coverage, not complete but approximating actual hospital costs, for the use of plant and in addition limited coverage for professional fees, the disbursement to be made to the patient, the hospital and physician having, however, a primary lien upon such monies. With these limitations it should be possible to write an insurance the cost of which would fall under normal circumstances within the scope of the present average budget of the majority of families.
The consideration thus far has comprehended only the so-called middle class, which is the largest and most important component of the consumer body. It is this which has in the past given rise to those individuals of unusual intelligence, energy and resourcefulness who have been the source material of civilization. It is here that the competitive factors are most exacting and that individual freedom of thought and action are most productive. Therefore, any deviation from individual responsibility damps the intensity of the reaction and in consequence slows up the natural processes of societal evolution;' Out of this ebullition comes at one extreme the wealthy and at the other the indigent. As regards the former, they demand the unusual in the way of medical care, for which they have the resources to bargain. It is not practical or advisable to devise any plan of medical service for this group, for they demand individual services.
With the indigent, however, the situation is quite otherwise. The mores of our civilization require that they shall be provided with at least a minimum for the prevention of suffering and the protection of society. That they shall not starve, go unclothed, be unsheltered or suffer from uncared for illness are axiomatic. The line cannot be sharply drawn, however, between the indigent and the middle class; it is a band of expanding and contracting dimensions depending upon the economic situation. Under normal circumstances, it has been stated that a minimum living wage for the average family of five is around $2,500. Were all below this considered indigent, they would compose over 50 per cent of the population. On the other hand, emergency relief requires a minimum of around $600 a year, which of course does not include medical care. If $1,200 per year is taken arbitrarily, as the point below which the family is indigent and requires at times philanthropic or governmental aid, roughly 15 per cent of the population falls into this group, while if $2,500 is taken as such, well over one-half of all families must be considered indigent. Now, 15 per cent may well be considered a nsormal indigent load upon a civilization in which the emphasis is upon the individual and in which government confines itself to its necessary functions as ordinarily conceived. When, however, 50 per cent of the population is brought into the indigent class, then the concept of government has swung frankly to the socialistic side, or society as organized is inflicting hardship that may well become unbearable upon a majority of the population. If the individual is to be preserved, the effort is to be directed toward a readjustment of the distribution of the population in its economic status, rather than a reduction of a large component of it to the status of the indigent. Thus, a fundamental treatment of the question is required, rather than symptomatic therapy which only serves to cover up the underlying disease.
That symptomatic treatment must be given until specific remedies have taken effect is no strange doctrine to the physician. The question in this case is as to whether such shall be of a nature, while at the moment comforting, that will render the cure of the disease difficult or impossible. The provision of the physician's services by philanthropic organizations which will necessarily require governmental subsidy or directly by the state but aggravates the disease, for in the end the individual who is intelligent, energetic and resourceful must foot the bills, for it is he who 'pays the taxes.
The better symptomatic treatment, to my mind, is that traditional stand of the profession, that its services be available to the indigent free of cost. The degree to which this acts at present, as it always has done, for the relief of suffering is apparently little understood by the public and their self-appointed representatives. In this city a conservative estimate would place the value of such at well over half a million dollars per annum. If this is not enough, the matter needs only to be brought directly to the profession for rectification, but in so doing it is only just that "A" who recommends that "C" do something for "B" makes sure that his sacrifices and contributions are equally great.
The price of individualism is respect for intelligence and the truth, and the employment of these attributes not only within one's own microcosmos, but in his relations to society. This is true of all groups but particularly of the medical profession, for it has been given greater responsibilities than any other. If it wishes to remain individualistic, it must justify itself by profound knowledge, by a keen and open intellectuality, by a complete subservience to truth and honesty, and by an intense fellow-feeling for the other members of society, that is to say, charity. These are but abstract qualities, however, and if not converted into action remain but abstractions. It is necesary in this time of conflict and confusion within society that medicine, if it is to survive as a profession, be not only on guard but energetically pressing forward all along the line.
"Well, in our country", said Alice, still panting a little, "you'd generally get to somewhere else-if you ran very fast for a long time as we've been doing."
"A slow sort of country!" said the Queen. "Now, here, you see, it takes all the running you can do, to keep in the same place. If you want to get somewhere else, you must run at least twice as fast as that!".
(Alice in Wonderland)
